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Brucellosis meee comes from goats milk./meat 
Low grade undulating fever , scrotal pain 
geil tender hepatosplenomegaly..... dx by 

Agglutination test ; Blood culture; CDHT; 

prucellogen skin test... Treat with Rifampin + 

Doxcycline.... In children and pregnant= 

Rifampint Co-trimoxazole 

Leptospirosis...... comes from sewarage and 

urine of rats..... conjunctival hemorrhage and 

hepatosplenomegaly Bes Dx by ELISA for urine 
antigen(Lepto-dipstick) , PCR...(1st phase= 

CSF., blood....2nd phase: Urine)... Treat with 

Penicillin or Doxycycline.. add steroid for 

hemorrhage 

3, Syphilis... STD...... Non specific (VDRL-RPR, 
ART, ICE) Specific (FTA-ABS, PCR, 
MHATP).... Treat with Benzyl penicillin or 
Doxycycline. 

4. Infectious Mononucleosis..... cervical 
lymphadenopathy, spleenomegaly, palatal 
petechiac..... dx by Heterophile antibodies 
(Monospot), EBV antigen detection, Peripheral 
blood smear for Atypical lymphocytes..... 
Supportive treatment but give acyclovir in 

. immunocompromised patient. 

5. Pneumocystic carni... AIDS patient with 
atypical pneumonia CD4 «200...- dx by Silver 
stain, XRAY shows perihilar or patchy 
infiltrates...... Treat : If mild (TMP-SMX) , if 
severe (Dapsone)..... if pa02 <70....give 
Steroids/ positive pressure ventilation. 

6. Cryptococcus neoformes..... AIDS patient 

with CD4 <100...... dx by CSF culture and 

india ink stain and capsular antigen..... treat 

with Amphotericen b+ Flucytosine for 2 

Weeks... then Fluconazole maintenence therapy 

unless CD4 >100 for 1 year 

ai bsa by sandfly esp in Fair skin 

Otak 80 to reticuloendothelial system and 

ü epatosplenomegaly + bone marrow 

Ptession...., dx by spleen biopsy for 
amastigotes, Jej linan; . 
Pancytopenji Shmanian skin test, 

k 1a on CBC, PCR..... treat by 


0d) . 
Par um Stibogluconate, amphotericen B, 
Omomycin 


TO 


10. 


11. 


12. 


13. 
14. 
15. 
16. 


17. 


18. 


19. 


20. 


21. 


22. 


Clostridum tetani.... diagnosed 
barran Lal treat by SAD-RATS (Sedation 
I-toxin, Debribment Rel 
aya » Kelaxant and quiet 
=> Antibiotic (metro/penicillin), ro 
tacheostomy/airway , Spasm control 


(diazepam) 

C.difficle..... pseudomembranous coliits..... dx 
by stool toxin A, B...... Tx by oral metro......if 
not effective ORAL vancomycin,.:....... "3 


TECUIT..... Oral metro again/iv metro....... ivig or 
rifampin, fusidic acid 

Ring enhancing multiple lesions CT SCAN in 
AIDS CD4<100..... Toxoplasmosis...... dx by 
IgM, IgG...... treat by Sulfadiazine and 
pyrimethamine + folinic acid..... if mass effect : 
give dexamethasone..... for prophylaxis: 
cotrimoxazole, sulfadiazine, pyrimethamine+ 
folinic acid 

Ring enhancing lesions on CT with seizures..... 
Tenia solium (cystecercosis). 

AIDS patient with CD4 «50 cells/mm3........ 
give prophylaxis against MAC... Azithromycin 
once/week 

Chlamydia....... Doxycycline 
Gonorrhea............. Ceftriaxone 

Best drug for typhoid is = ciprofloxacin 
Quinine used in malaria can cause 
hypoglycemia and Increased QT interval... so 
monitoring of blood glucose is mandatory. 
For prophylaxis of malaria in endemic zone 
= Use Mefloquine 250mg stat 2-3 weeks 
before travel and uptil 4 weeks of travel. 


‘Secondary syphilis = rash on palms and soles 


(diff from Pytriasis rosea which does not gives 
rash on palms and soles and has herald oval 
patches with collatre and christmas tree 
appearence) 

Strawberry tongue and forschimer spots , 


per rash= Scarlet fever..... rash does not 


andpa 
a ut they desquamate 


involves palms and soles b 
when rash disappears..... na | | 
If TB is resistant to either Isoniazid + Rifampin 
= Multi-drug resistant 

IF MDR becomes resistant to atleast one 
second line group €8- Flouroquinolone 


istant 
ixtended Drug resis | . 
pa involves meninges or if associated with 


2 «ard: 
any fluid cy(Pleural effusion, pericarc al 
effusion, ascities) = add Steroids 
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NRE Top Secrets (7th edition By Dr.Nadeem Joyia; 


TOP SECRETS DERMATOLOGY 


1. 


! P 
œ pap 1 


A 


Severe acne is more common in men than in 
women due to higher levels of circulating 
androgens. . 44 
Rosacea* A chronic condition resulting 10 
reddening of the face (mainly the forehead, x 
nose, and cheeks). It often appears very oa : 
to acne, but unlike acne it first starts 1m M! 
age. | | | 
Keratoacanthomas Epithelial tumors which 
clinically resemble squamous cell carcinoma 
(SCC). 


. Tinea Versicolore A common superfcial fungal 


infection which is likely caused by several 
-species in the Malassezia group, which are part 
of the normal skin flora | 
Stuck on appearance seborrheic keratosis 
Seborrheic dermatitis is a chronic condition 
with no cure. Therapy may be needed 
indefinitely for control of symptoms. 


. Cradle cap Seborrheic dermatitis. Treat 


conservatively with bathing and moisturing 
agents ; 


. Atopic dermatitis—onset is in infancy or 


childhood 


. ` Erythema multiforme (EM) is an inflammatory 


skin condition characterized by erythematous 
macules/papules that resemble target lesions 


(“bull’s-eye lesions”) that can become bullous. — 


10. Lichen Planus (P disease): planar, pruritic, 


11. 


12. 


13. 


14. 


polygonal, persistent, penile, perioral, purple, 
flat-topped papules. : 
A premalignant lesion from sun exposure that 
can lead to squamous cell carcinoma D Actinic 
keratosis “8H 
Four characteristics of a nevus Suggestive of 
melanoma->asymmetry, border irregularity 
color variation and large diameter, ë 
Warts are caused by HPV and are transmitted 
via skin-to-skin contact. For genital warts 
transmission is via intimate sexual contact 
Molluscum Contagiosum 
2 common, self-limited viral infection caused 

Y â poxvirus; common in Sexually acti 
aha ana y active 

ung adults and In children, 


29 


N 


book Order at 03457211700)284: 


15. Warts can be recurrent and may , : 
multiple treatments (despite the mekas 
therapy chosen. of 

16. Dermatophytes are superfcial fungi that; 
cutaneous epithelium, nails, and hai, Miey 

17. Treat tinea capitis and onychomycosis i 
oral antifungal agents. Others are Ba 
topical antifungals. With 

18. Scabies Caused by the human skin tik 
Sarcoptes scabiei var hominis, 


19. Actinic Keratosis (Also Called Solar Kerat 


« Small, rough, scaly lesions due to pr Dona" 
and repeated sun exposure. 

20. Pinkish, scaling, flat lesions on the chest and 
back; KOH prep has a (spaghetti and 
meatballs) appearance. > Tinea (Pityriasis 
versicolor. ` 4 

21. Basal cell carcinoma (BCC) is the most 
common skin cancer (accounts for 60% to 754 
of all skin cancers). 

22. SCC is less common than BCC 

23. Marjolin ulcer: a SCC arising from a chronic 
wound such as a previous burn scar (tends to 
be very aggressive). _ | 

24. Women with malignant melanoma havea 
better prognosis than men (with equivalent 
lesions). 

25. Presents with herald patch, Christmas tree 
pattern > Pityriasis Rosea. 

26. Melanoma Most aggressive form of skin 
cancer and the number one cause of death du 
to skin cancer. Wea 

27. Iris like target lesions>Erythema multifom 

28. Seborrheic Keratosiss These are very comm 

skin lesions that begin to appear after ag¢ 3 

Hereditary—they probably are autosomal 

dominant and are harmless growths with 1 

malignant potential. 

Flat topped papules, >Lichen planus: 

30. Dermatomal distribution-> varicella zost" 

31. Nikolsky’s sign positive >Pemphis 
vulgaris | 

32. Nikolsky's sign Negative Bullous 
pemphigoid 

33. Honey crusted lesions>impetig? „dist 

34. Urticaria is caused by the release of m, 
from mast cells, with a resultant inc” 
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G+S (NRE-Joyia 7th Edition By Dr. 


Top Secrets Surgery 


(General+ Special) 


1, 


17. 


18. 


. Gold standard for treatm 


“Operative radiotherapy 
Gold standard’. treatm, 


Fibroadenoma: most common breast tumor 
<35 years... firm rubbery mass (Breast 


i t. i 
mouse)..... Do triple assesment. . 
If aa = Giant fibroadenoma 


stroma....... have somewhat malignant 
potential... do triple assesment...... Rx by Wide 
local excision with rim of normal tissue. 
Bloody discharge from nipple without any 
palpable mass = Intra-ductul PAPILLOMA..... 
Do triple assesment..... Rx by Microdiscetomy 
Gold standard investigation of hepatobiliary 
channel is USG 

Gold standard investigation for 


‘choledocholithiasis is ERCP. 


Gold standard for evalution of stable patient 
with suspected vascular injury is angiography. 
Gold standard for diagnosis of hemorrhoids is 
proctoscopy. 

Gold standard for diagnosis of renal 
pathologies is CT Scan. 


. Gold standard for diagnosis of perforated `. 


peptic ulcer is X-ray of chest erect view. 


« Gold standard investigation for diagnosis of 


Breast cancer is tripple assessment. 


. Gold standard for investigation of abdominal 


trauma is FAST SCAN. 


. Gold standard for investigation of Head 


injuries is CT SCAN of brain. 


. Gold standard for investigation of tension 


pneumothorax is X-ray of chest, 


. ent of pneum 
IS chest tube intubation. - S a 


- Gold standard fot tr 


old st reatment of early breast 
cancer is breast conservation Surgery with post. 


ent fi : 
Cancer is modified radi Or metasatatic breast 


| ical mastect ith- 
=e lymph node dissection ee ab 
d standard for treatment of BPH is TURP 


|. 


Nadeem Joyia; Gre 


er at Uo rr 


19. 


38. 


39. 


40. 


. Subarachnoid hemorrhage: CT scan sh 
. hyperdense opacity. | 
. Gold standard for investigation of achlasia i 


- Gold standard for treatment of come CAB 


+ Gold standard for treatment of trea 


Extradural hematoma: CT scan gotg i 
showing bright convex clot well defineg dang 
border. 


. Subdural hematoma: CT scan gold stan 


showing bright or mixed density cre 


shaped clot & distinct border. ies 


Owing 


manometry 


. Gold standard for investigation of GERD 


ambulatory 24 hours ph monitoring. 


. Gold standard for treatment of achlasia is 


heller‘s myotomy. 


. Gold standard for treatment of GERD js | 


laproscopic Nissans fundoplication 


. .Gold standard for investigation of varicose 


vein is DUPLEX scan.. 


. Gold standard for investigation of DVT is Non 


Invasive Duplex UltraSound 


. Gold standard for investigation of arterial 


disorder is digital subtraction angiography. 


. Gold standard for treatment of acute calculus 


cholecystitis is laproscopic cholecystitis. 


. Gold standard for treatment of ulcerative colitis 


is restorative proctocolectomy with ileoanal 
pouch. 


. Gold standard for management of appendicular 
‘Mass is oschner-sherren regimen. 

.. Gold standard for staging of bronchogenic 
carcinoma is mediastinoscopy. 

- Gold standard for treatment of adrenal tumors 


is laproscopic adrenalectomy. 


. Gold standard for treatment of femoral shaft 


fracture intramedullary locked nailing- 


. Gold standard method for evaluation of 


coronary artery disease is cardiac 
catheterization. ate 


disease is coronary artery bypass tries V 
Prostate cancer is radical prostecto™) ial 
Gold standard for treatment of super". 
transitional carcinoma of bladder !$ z | 
(intravesical) chemotherapy- —. cardial 
Gold standard for treatment of pef!” 
temponade is emergency thoracoto® .. of 


Gold standard investigation for diag” 
| ee eee „atanoscoPY: 


mal..." 
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(According to NRE Revised Format 
Given cn PMDC Website) 


1. Dry gangrene examples are arteriosclerosis, 
atherosclerosis, trauma, thrombosis and 
embolism. | 

2. Wet gangrene examples are strangulated, 
volvulus and intussusceptions commonly in small 
intestine, appendix, lungs, uterus and limbs, 

3. Gas gangrene is serious complication of war 
wound, 

4. Dystrophic calcification occurs in > Dying 
tissue 

5. Calcium level in dystrophic calcification => 
Normal 

6. Red Infarct (Venous occlusion, seen in organ 
with dual blood supply) is seen in -> Gut 

7. Most common type of necrosis is > Coagulative 
necrosis 

8. Features of apoptosis: 

a. Condensation of nuclear chromatin followed 
by fragmentation 
b. Formation of cytoplasmic/membrane blebs 
c. Cytoplasmic chromophilia etc 
9. Features of irreversible injury: 
a. Flocculent, amorphous densities in 
mitochondria 
b. Swelling and disruption of lysosomes etc 
10. Phagocytosis is inhibited by HBCI2 
11. Examples of autoimmune disease > SLE, 
Graves disease, Myasthenia gravis 
12. Chronic venous congestion of liver is known 
as > Nutmeg iver 
13. Gamma Gandy bodies are seen in > Chronic 
venous congestion of spleen 
14. Leucotriene (LTC4, LTD4, LTE4) causes > 
Vasoconstriction 
15. LTB4 causes > Adhesion of WBC 
16. 


17. Dystrophic calcification is 


18. 


Prostacyclin inhibit => Platelet aggregation 


deposition of 
calcium in dead or degenerated tissue with 
normal calcium leve], 

Metastatic Calcification is deposition of calcium 
in normal tissue with elevated calcium level. 


Applied Pathology (N REJOYIA 7th Edition By Dr.Nadeem Joyia; order at 03457211 700 


TOP SECRETS PATHOLOGY 


19, 


32, 
33. 


34, 


35. 
36. 


37. 
38. 
39. 


40. 


41. 
42. 
43. 


. C5ais > important mediator of chemotay:, 
- Wound contraction is mediated by Hp: 
. Epitheloid and multi-nucleated ` 


) “8g. 


Metaplasia is a reversible chin € in wh; 
type of differentiated epithelium ig Cony, ch Ong 
another type of differentiated Epithelium “tiny 


is 

| Ibtoblag, 
Biant cejj, ar 
Ocytes-Macrophages : 


ar damage is algo known a, 


derived from > Mon 
ARDS/diffuse alveo| 
> Shock lung ` 
Lines of Zahn are seen in > Thrombus 
Chicken fat clot is > Postmortem thrombus 
Coagulative necrosis ... infarction of kidn 
liver and heart, x 
Caseous necrosis ... tuberculosis 


Liquefactive necrosis ... abscess in brain and 
pancreas - | | 


. Gangrenous necrosis .., in dead tissue, lower 


limbs, gall bladder, GIT, testes, ’ 


. Fat necrosis .., breast and pancreas 
. Fibrinoid necrosis .., active. rheumatism, 


polyarteritis nodosa, malignant hypertension 
Microscopically cellular swelling, coagulation of 
protein and destruction of organelles seen in 
Necrosis, : `" 
Microscopically cell Shrinkage, chromatin 
condensation and apoptotic body seen in 
Apoptosis, we, F 
Two principle pattern of cell death: necrosis, 
apoptosis , | 

Disorders associated with increased apoptosis 
and excessive cell death: neurodegenerative 
disorders and death of virus infected cells. 
Disorders associated with defective apoptosis and 
increased cell survival: autoimmune disorders, 
cancers e.g p53 mutations. TN 
Cell swelling is the earliest sign of a reversible 
cell injury. 

Weiss hes 6 major types: coagulative, caseous, 
liguefactive, fibrinoid, gangrenous and se P 
Apoptosis is a pathway of programme 
death, nx cell 
Morphologically an apoptotic cell shows: : = 
shrinkage b) chromatin _ condensatio oi 
formation of cytoplasmic blebs and -apopi"" 
bodies d) phagocytosis by een pa 
Genes promoting apoptosis are: ban » = | 
Genes inhibiting apoptosis are BC! 2 . won in 
Dystrophic calcification . is ` a ification 
damaged tissues while metastatic 
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embryology 


(NRE-Joyia 7th Edition By Dr.Nadeem Joyia; order at 03457211700) 985: 


p SECRETS EMBRYOLOGY 


19 ~~ O NRE Revised Format Given on PMDC Website) 


1. Gametes are descendent: primordial germ 
cells 
2. Prechordal plate and primitive streak is 
| seen on > 14" day 
3, Oogonia and germ cells are derived from 
> Yolk sac 
4. 1* polar body is formed during > 
* Oogenesis 
5, 1* polar body is extruded > at the time of 
ovulation 
6. Y chromosome is >Acrocentric 
7, Sperms are stored in > Epididymis 
8. Length of human sperm ? 50-60 microns 


- 9, Number of chromosomes are reduced 


_ down to half in > 1* meiotic division 
10. In humans, implantation begins on the > 
6" day after fertilization 
11. Initiation and maintainance of primitive 
streak is because of > Nodal gene 
12. Primitive streak develops in which week 
> 3" week 
13. Anomaly of pancreas in which the parts of 
the pancreas derived from the dorsal and 
' ventral buds fail to fuse with each other > 
Divided Pancreas 
14. Structure developed from Cloaca: 
i. The cloaca develops into the 
rectum and upper 2/3 of the anal, 
ii. While its anterior subdivision, the 
urogenital sinus, develops into 
the bladder and 
iii. In the female, the urethra and 
vestibule | 
iv. While in the male the prostatic 
urethra | 
15. All primary oocytes are formed in which 
month of fetal life: 5* month of fetal life 
16. Primary oocyte remain dormant in which 
` Phase: Prophase I 
17. Secondary oocytes is arrested in which 
phase: Metaphase II 
18. Granulosa cells secrete: Estrogen 
19, Progesterone stimulates the endometrium 
of the uterus to enter which phase: 
Secretory 


20. 


21. 


22. 


23. 


24. 


25. 


26. 


27. 


28. 


29. 


30. 


31. 


32. 


33. 


34. 


35. 


36. 
37. 


38. 


39. 


40. 


41. 


Primordial germ cells derived from: Wall 
of yolk sac 

Which cells supply as the stem cell in male 
throughout reproductive life: Type A 
Apermatogonia 

Newly ejaculated sperms are incapable of 
fertilization until - they undergo: 
Capacitation . 

Advanced maternal age is risk factor for: 
Down Syndrome 

Normally.....percent of sperms in an 
ejaculate are grossly deformed: 10% 
Genetic disorder characterized by 
hypogonadism and anosmia: Kallmann 
Syndrome 
Anovulation is 
Clomiphene citrate 
If a girl never begins menstruation the 
condition is called: Primary Ovarian 
failure ! 

The reaction which occurs when the sperm 
binds to zona pellucida of the secondary 
oocyte is: Acrosome reaction 

Sperm produces ATP from: Fructose 
Blastomeres are totipotent upto which cell 
stage: 8 cell stage 

A PE refers to a stem cell that can 
differentiate into ectoderm, mesoderm and 
endoderm: Pleuripotency 

Blastocyst implants which part of uterine 
wall: Posterior Superior wall ` 

Trophoblast differentiate into: 
Cytotrophoblast and syncytiotropoblast 
Most common site of ectopic pregnancy: 
Ampulla 

Bilaminar embryonic disk is: Epiblast and 
hypoblast ` 

The syncytiotropoblast secretes: HCG 
HCG can be assayed on ....... day in 
maternal urine: 10 day 

Left/right axis determination begins with 
the asymmetric activity of: Sonic 
hedgehog protein 

Mesoderm further give rise into: Paraxial, 
intermediate and lateral mesoderm 

The intermediate mesoderm forms which 
system: Urogenital system Pa 
Sclerotic of somite forms: Axial cartilage 


and bone 


often treated with: 


CamScanner 
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rap secrets Physiology 


ding to NRE Revised Format 
n PMDC Website) 


1. CNS 


Intention tremors 


` cerebellum âu é ; 
Main excitatory neurotransmitter in CNS is > 


are seen in > Lesions of 


Yr 


Glutamate | | 
Theta waves (4-7Hz) are seen in > 


s 
eee (3-5 Hz) are seen in > Deep 
Sleep | 
Nightmares are seen in > REM Sleep 
6. Functions of Cerebellum: 
i. Coordinates and smoothens the action 
of different muscle groups 
ii. Producing smooth and accurate 
movements 
, Function of basal nuclei/Basal 
ganglia Planning and programming of 
movements : 
Caudate Nucleus and lentiform nuclei (Corpus 
striatum) are part of > Basal Ganglia 
. Hormone important for cold adaptation > 
Thyroxine 
. Nuclei of Hypothalamus controlling thirst and 
water balance > Supraoptic nucleus 
11. Nuclei of hypothalamus controlling circadian 
rhythm > Suprachiasmatic nucleus 
` Nuclei of hypothalamus controlling shivering 
> Postero-lateral hypothalamus 
- Functions of Hypothalamis: 
a. Food intake 
b. Hypophyseal control | 
€ Non shivering thermogenesis (because of 
noradrenaline; mediated by beta 3 
= Teceptors) 
Toca area is present in > Inferior frontal 
Byrus 


` 


Broca aphasia is concerned with > Word 
Ormation 


| Wemickes aphasia is > Impaired 


17. 


ë 18. 


19, 


20. 
21. 


: 22. 


23. 


24. 


25. 
26. 


27. 
28. 
29, 
30. 
31. 
32. 


33.. 


34. 


35. 
36. 
37. 


38. 
39. 


40. 
41. à 
` Oxytocin 


42. 


43. 


44. 


and am i 


Huntington’s diseas 
. e G : 
Caudate Nucleus ( ABAergic neurons) -> : 


Function of Pacinian co 

rapidly adapting touch ibrati 

abel is due to > igi cae — 
ormation of CSF > B i | 

lateral, third and Ne 3 ji 

Glucose is decreased in CSF as compared to 

serum | | 

Anterior Hypothalamus > Parasympathetic 

center and is for cooling | 

Posterior Hypothalamus -> Sympathetic center 

and is for heating. 

Slow pain > Substance P 

Pain Inhibitory fibers > Enkephalin 

(Endogenous opioids) 

REM Sleep > Ach 

Emotions & Behaviour > Serotonin 

Emotions > Dopamine 

Brain stem striatal fibers > Serotonin 


Tpuscles > Sense 


. Nigrostriatal fibers > Dopamine 


Fast pain -> Glutamate 

Stimulatory Neurotransmitter in cerebellum is 
Glutamate 

Corticostriatal fibers > Glutamate 

Anterior hypothalamic nucleiregulate 
temperature (response to heat) 

Posterior Hypothalamic nuclei -> Heating 
centre s 

Medial hypothalamic nuclei > inhibit eating 
and reduce food intake (Satiety center) 
Lateral hypothalamic nuclei -> Feeding centre 


Suprachiasmatic nucleus > controls circadian 


rhythms 

Supraoptic nucleus 
Antidiuretic hormone) | 
Sana nucleus > Synthesize 


-> Synthesize vasopressin 


Posterior and lateral nuclei> Control 


sympathetic system 
; :M-Sleep: 
During REM-S 
Beta wave P aoe 
a. Byes Ai waves predominant 


3 Delta waves, slow. 
Sleep le relax & heart rate 


redominant 


e 


ma 
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OYIA 7th Edition 


Dr.NaQCE 22 ___ a D OO Ni 
Pharmacology-1 (NRE a= SS!’ 


| arrhythmias following atre, 
Top Secrets Clinical cardioversion, local anesthe 
Ph | 13. Antiarrythmics-Sodium ch a 
armacology blockers> Class I d 
. 14. Class IA? Quinidine, Proc, 
(According to NRE Revised Format Dara Ocainanide 
Given on PMDC Website) ` 15. Class IB Lidocaine, Mexilging ` 
16. Class IC Flecainide, Propafen 
, Antiarrhythmics- One 
1. CVS 17, Antiarrhythmics Beta Blockers 3 qy 
18. Class II >Metoprolol, Propranog a] 


1. Adverse effects of Acetazolamide> 
` Drowsiness, Alkalination of urine, 
Hyperchloromic acidosis, Hepatic 
Encephalopathy ` 
2. Adverse effects of Thiazides > 
| Hyponatremia, Hypokalemia, 

— Hypercalcemia, Hypophosphemia, 
Hyperuricemia (Gout), Thrombocytopenia, 
Hyperglycemia, Hyperlipidemia 

3. Adverse effects of Spironolactone 
Hyperkalemia, Gynaecomastia 
4: ` Adverse Effects of Loop Diuretics > 
Hypokalemic metabolic alkalosis, 
Ototoxicity, Hyperuricemia, 
Hypomagnesemia E 
5. Drugs acting on PCT > Osmotic diuretics 
(Mannitol, Urea, Glycerol), Carbonic . 
anhydrase inhibitors (Acetazolamide) 
6. Drugs acting on Ascending loop? 
Furosemide, Ethacrynic acid 
7.” Drugs acting on Distal Tubules> 
Hydrochlorathiazides, Indapamides 
8. Drug acting on Collecting Tubule> 
Spironolactone 
9. MOA of Loop Diuretics> Loop diuretics 


inhibit NKCC2, the. luminal Na+/K+/2Cl- . 


s transporter in loop of henle by inhibiting 
this transporter the loop diuretics reduce 
j absorption of NaCl. 

10. MOA of Hydrochlorthiazides>Thiazides 
inhibit NaCl reabsorption from luminal 
needa cells in the DCT by blocking the 

aCI transporter. They al i 
Bah y also have little 
11. Lidocaine>Block 
do ed of Sodium Ch 

12. Clinical use of Lidocaine Acute a 
ventricular arrhythmias durin 
ea ee like open heart a e 

| igitalis toxicity, Post MI VT, SA 


Esmolol, Atenolol, Timolol Carve 
, i o] 


= 19. Antiarrhythmics-Potassium channel 


blockers > Class III 
20. Class III? Amiodarone, Ibutilide, 
Dofetilide, Sotalol | 
21. Antiarrhythmics-Calcium Channel 
Blockers > Class IV = ^ 
22. Class IV ? Verapamil, Diltiazim 
23. Clinical use of Class IA? Both atrial ay 
ventricular arrhyththmias especially re- 
entrant and ectopic SVT & VT 
24. Clinical use of Class IB? acute 
ventricular arrhythmias especially Post 
MI, Digitalis-Induced arrhythmias 
25. Clinical use of Class IC SVTs includ 
atrial fibrillation. Only as a last resort in 
refractory VT > p 
26. Clinical use of Class I-> SVT, ventricul 
rate control for atrial fibrillation and and 
flutter. í 
27. Clinical use of Class M + Atrial 
fibrillation, atrial fluiter, Ventricular 
tachycardia (Amiodarone, sotalol 
28. Clinical use of Class IV ? Preve 
nodal arrhythmias (eg,SVT), rate ©? 
in atrial fibrillation 
29. Decrease AV Node ¢ 
Adenosine 
30. Effective in torsades de pointes 2? 
Digoxin toxicity > Mgt? | ts wh 
31. Chronic stable angina in PANY ic Hf 
cannot take Beta Blockers: ae 
with reduced ejection fractio 
Ivabradine . 
32. Half life of Dopamine ? 21 A A 
33. Natural anticoagulant ? et pts 
34. Most common cause 9 cre 
Aspirin Toxicity i F 
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onduction? 


Pharmacology-II (NRE-JOYIA 7th Edition B 


op Secrets Side Effects 


(According to NRE Revised Format 


Given on PMDC Website) 

1.  Tetracyclines — Discoloration of Teeth 

2. Cimetidine - Gynacomastia/antiandrogen 
effect/p450 inhibitor | 

3. Spironolactone - Hyperkalemia 
/Gynaecomastia 


4.  Agranulocytosis> Clozapine, Carbamazepine, 


PTU, Methimazole, Colchicine, Ganciclovir 


5. Aplastic anemia? Carbamazepine, Methimazole, 


NSAIDs, Chloramphenicol, PTU 


6. Direct Coombs-Positive Hemolytic anemia? | 


Methyldopa, Penicillin 
7. Quinine sulphate — Black water fever 


8.  Sulfonyl Ureas derivatives — Bone marrow 


depression 


9. Streptomycin, Chloroquine, Furosemide = - 


Ototoxicity 


10. Phenytoin — Hirustism/Gingival Hyperplasia 
11. ACE inhibitors - Hyperkalemia/Dry Cough 


12.  Hydrochlorthiazide — Hypokalemia 


13. Isoniazid — Peripheral Neuritis/Hepatotoxicity 


14. Morphine — Constipation/Nausea/Vomiting 
15. Minoxidil - Hirsutism 
16. Metronidazole - 
reaction/Metallic taste 
17. Nitroglycerin -Headache/Palpitation 
18. Metformin - Metallic Taste 
19. Aniphotericin B — Nephrotoxicity 
20. Ampicillin — Hypersensitivity 


Disulfiram 


21. Chloramphenicol G 
2. - rey Bab 
Syndrome/Aplastic anemia A 
a Erythromycin — Cholestatic Jaundice 
- Ethambutol - Optic Neuritis/Retrobulbar Neuritis 


24. Rifampin - Orang 
2 flu like symptoms 
S. Pyrazinamide ~ Acute gouty arthritis 


m Neuropathy/P.fibrosis/Anemia 
Gray Baby Syndrome» C 
` Hemolysis in G6PD defici 


e coloured urine, tears, sweat, 


y Dr. Nadeem Tej aa 272117007 1, -. | 
Im — L 29, 


- Aminoglycosides — Nephrotoxi oO 


. Nephritis) 


Furosemide/aminoglycosid toxi, | | 
Ototoxic Any, 
Quinolones/sulfonamides/priseg 
Phototoxic 

Megaloblastic anemia +4 
Methotrexate, Sulfa drugs, Hydrox 
Thrombocytopenia Heparin 
Gingival Hyperplasia Phenytoin 
Channel Blocker, Cyclosporine 
Methicillin = Nephrotoxic (Acute 


fulvin 


Phe 


Yurea 
Cal 


Expired Tetracycline — Fanconi syndrome 
Metronidazole — Paresthesiasis/Dark Colour 
Urine | 


Sulfonamide — Newborn Kernicteryy 
Nephrotoxicity 
Flourquinolones os Rupture 


tendon/Tendonitis/Cartilage damage 
Trovafloxacin -= Serious hepatic 
damage(hepatotoxicity) 

Ribavirin — Hemolytic anemia/ Teratogenid 
Bronchial irritate sepa Tha 
Hyperuricemia (Gout) ->  Pyrazinamide, 
Furosemide, Niacin, Thiazides, Cyclosporine 
SLE like Syndrome > Hydralazine, Isoniazid, 
Phenytoin, Procainamide, Sulfa drugs, Etanercepl 
Teeth discoloration> Tetracyclines 
Tendonitis, tendon rupture, Cartilage damage? 
Fluoroquinolones 

Acyclovir — Crystalluria/Neurotoxicity | 
Cyclophosphamide/Ifosfamide - Hemorue* 
Cystitis 

Nafcillin — Neutropenia | 
Carbenicillin/Ticarcillin — Decrease Coast 
Lead Poisoning - Foot drop/Gum (lead Im 


Encephalopathy | 
Haloperidol — Higher _ incidence 
extrapyramidal symptoms 


Valproate — Idiosyncratic Hepatotoxicity 
Morphine — Respiratory Distress/ Emes'* 
Clozapine — Agranulocytosis 
Halothane — Hepatic Toxicity > 
Nitrous Oxide — Hemolytic Anema 
Phenytoin I.M - Tissue damage/Necros® 
Propofol — Acidosis in Children = Re 
Sevoflurane/Enflurane/Methoxyflura’ 


Tn ta 
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: Most commonly used > Organo phosphorus 
Poison ate 
«Steps of General Management of Poisoning 

L Stabilization/ABCDE 
« Gutdecontamination 
ïi. Antidote administration 
iv. Elimination 
v. Symptomatic Rx 
7, Best Method to Induce Emesis > Inducing 
Gag Reflex 
8. Patient position during gastric lavage> Left 
lateral/Prone 
9. Absolute contraindication for Gastric 
Lavage> Corrosives Except Carbolic Acid 
10. Most Commonly used Solution for Gastric 
lavage > Water/Normal Saline 
Sorbitol > is cathartic of choice in adults 
Charcoal > acts by adsorption not by 
absorption 
Sulphuric acid > Strongest Corrosive Poison 
Chalky-White teeth -> Sulphuric acid 
Blotting Paper appearance of Mucosa of 
Stomach > Sulphuric acid 


Most Common agent used as Vitriolage > 
Sulphuric acid 


IL, 
12. 


aa g of Sulphuric acid on another 
= 7 ual known as > Vitriolage 
eHow discoloration of tissue and yellow 
k ro on the clothing > Nitric Acid 
ee ground appearance of vomiting > 
c acid 
Z Hypocaleemia > Oxalic acid 
i = Stomach > Oxalic acid 
Gta coloration of Urine > 
10 naid 


23. 


24. 


25, 
26. 


27. 


28. 
29. 


30. 


31. 


Ochronosis/Pigmentation ; 
cartilages > DaN =e 
Leathary appearance ' 

Carbolic acid ee 
Yellowish Stain > HNO3 

Reddish brown stain > H2804+Cuastic 
Alkalies 

Whitish or Greyish yellow stain on skin and 
Mucosa > Carbolic acid + HCL of Stomach 
Garlic like Odour > Phosphorus 
Luminescent vomit and faeces are.diagnostic 
of > Phosphorus Poisoning 

Acute yellow atrophy of liver > Acute 
phosphorus Poisoning | 

Phossy Jaw/Glass Jaw > Osteomyelitis and 
Necrosis of Jaw and multiple Sinuses 


~~- discharging foul smelling pus > Chronic 


32. 


33. 


34. 


35. 


36. 


37. 


38. 


3 


40, 


41. 


42. 


43. 


La 


ww 


Phosphorus Poisoning . 
Plumbism/Saturanism Chronic Lead 
Poisoning 
Basophilic Stippling? Dark blue spots in 
Cytoplasm of RBCs and due to disturbance in 
porphyrin Metabolism ->Plumbism 
Burtonian line? Stippled blue coloured line 
present in upper jaw due to lead sulphide 
DPlumbism 
Punctate Basophilia on peripheral smear? 
Plumbism N 
Ptysalism -> Cupious secretion of saliva > 
Copper Poisoning 
Clapton's line > Greenish line seen on the 
margins of gums due to formation of copper 
sulphide > Copper Poisoning 
Chronic copper Poisoning resembles > 
Wilson's Disease (Hepatolenticular 

ration 
ree D. Poisoning resembles Dysentry 
Most Poisonous salt of Hg > Mercuric 
Chloride sx dol oiky 
Mercurialentis > Brownish deposi a 
through the cornea j aa lens cap 

j ois 

= Cet e ethism/Psychologial Symptoms 


i Poisoning 
-> Chronic Mercury 3 4 
Hatter's Shakes/ Glass blower 8 a 
Danbury Tremors -> Chronic Me 
Poisoning 


olera 
._ dani Poi 


soning resembles > Ch 
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* Top Secrets Psychiatry (NRE-Joyia Series 7th Edi 


TOP SECRETS PSYCHIATRY . 


1. 


After a minor “fender bender” a man wears 2 | 


neck brace and requests permanent disability ~ 


r 


Malingering 
Life threatening muscle rigidity, high fever and 
thabdomyolysis. >Neuroleptic malignant 
syndrome. ag 351 5 

A 17 Year old girl has left arm paralysis after 
her boyfriend dies in a car crash. No medical 
cause is found. ->Conversion disorder 


` In malingering, patients intentionally simulate 


illness for personal gain. 

Factitious disorders and malingering are 
distinct from somatoform disorders in that they 
involve conscious and intentional processes. 
Attention deficit hyperactivity disorder 
(ADHD) is a disorder characterized by 
inattention, short attention span, or 
hyperactivity that is severe enough to interfere 
with daily functioning in school, home, or 
work. The symptoms must be present for more 
than 6 months and usually appear before the 
age of 7. The symptoms may persist into 
adulthood. 

Tourette disorder is characterized by the onset 
of multiple tics, lasting. more than one year, 
and is seen before the age of 18. The motor tics 


. most commonly involve the muscles of the 


face and neck, such as head shaking and 


` blinking. The vocal tics include grunting, 


coughing, and throat clearing. The disorder is 
seen more frequently in boys than in girls and 
will begin by the age of 7. Treatment includes 


_ dopamine antagonists, such as the 


antipsychotic medications haloperidol, 
pimozide, and risperidone. Medications such as 
clonidine, an-alpha-2 agonist, can also be used. 
SSRIs should not be taken with MAO 
inhibitors as they will cause a dramatic 
increase in serotonin. 
Delirium: An acute disturbance of 
consciousness with altered cognition that 
develops aver short period of time (usually 
pours i. sar Reig the elderly, and 

ospi patients (eg, I 'chogi 
particularly 2 Ca a = 


tion By Dr.Nadeem Joyia) 


10. 


11. 


12. 


13. 


16. 


17. 


18. 


P. 


309, 
Discontinue SSRIs at least 2 j 
starting an MAOI. Wait 5 
was on fluoxetine, 
Postpartum “blues” Within 2 
delivery; symptoms sadness m 
emotional lability. No thougpy ey 
baby. out 
Postpartum psychosis 9 2.3 Wee | 
delivery. Symptoms > delusiong rity 
depression. May have thoughts aboy 
baby. tha 
Postpartum depression 1-3 Months 
delivery. Symptoms same aş above nj 
sleep disturbances and anxiety, ing 
hurting baby. ‘ 


Weeks 
Weeks ip ` 


Week, tf 


. Delusion: A fixed false idiosyncratic hg 
. Hallucination: perception Without an exis 


external stimulus. 

Illusion: misperception of an actual exten 
stimulus. 

Types of Bipolar Disorders 

Bipolar disorder type I > Mania and 
depression 

Bipolar disorder type II > Hypomania and 
depression 

Schizophrenia is a thought disorder that 
impairs judgment, behavior, and the abiliy 
interpret reality. The symptoms must be 
present for at least 6 months and it must Ô 
functioning. There is an equal incidence 
and women but it affects men earlier diet 
earlier age of onset. Urine drug screen's 
important in order to rule out cocaine of 
amphetamine use. : 
Bulimia is characterized by frequent bP 
eating, as evidenced by eating larg* z i 
food in a discrete amount of time, * y 
lack of control of overeating €P 
accompanied by a compensatory 
prevent weight gain in the form ? 
misuse of laxatives and diuretics, „ 
excessive exercise. The patient's rh” 
evaluation is unduly infldenced bY 

and weight. pe ! 
Diagnosis? Bulimia is see? ng 
women and occurs later in adol gas e 
anorexia nétvosa. Most of thes? 
normal weight but do have â ”” . 


peat 


pus 
ting,” 


4 
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5 children are 
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- 
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— 


ts Paediatrics 
op Secre | 


ital heart defects in 
. most common congenital 
mo% te VSD and adults is ASD. 


shoe kidney gets stuck on the inferior 
ats teric artery during the ascent. 
m 


folic acid supplements during pregnancy 


period reduce the risk of neural tube defects, 


Infant of diabetic mother is at high risk for 
hypoglycemia, hypocalcemia and hypothermia, 


Tetracycline is not used under the age of 8 in 
children, because it causes discoloration of 
teeth and inhibits bone formation. 


Vitamin K (1 mg) is given intramuscularly in 
newboms to prevent from haemorrhagic 
disease of newbom. 


, A bulging fontanelle in newborns indicates 


increased intracraneal pressure, meningitis or 
hydrocephalous. : 


. Caput succedaneum crosses suture lines but 


cephalohematoma does not. 


: . Cesarean section is done in women who have 


genital herpes-in last trimester or are HIV 
positive, 


Auditory Screening should be done in children 
at birth (affects 5 out of 1000 chitdren) because 
It affects speech and-language. 


Children born under 2500 g are Low Birth 


_ Weight, under 1500 g are Very Low Birth 


Weight and under 1000 g are Extremely Low 
Birth Weight. : 


` Respiratory Distress Syndrome (RDS) occurs 


ue to insufficiency of surfactant in newborn 


"Sually under 32 weeks, but it can be seen in 
Term infants, 


Antenatal Steroid (Betamethasone) in mothers 
Teduce incidence of RDS in premature babies. 


i | 
4, Breast milk is the best choice for enteral 


16. 


17 


18 


19, 


20. 


. Greatest growth i 


feeding for Premature babies, 


n the normal child occurs in 
the first year of life. 

Failure to thrive is defined as the weight below 
the third Percentile or a fall off the growth 
chart by two percentile. 


Ifa child has no babbling or gesture by 12 


Months, no single word by 16 months and no . 
two words by 24 


months need developmental 
evaluation, | - 


The Denver Developmental Assessment Test is 
a screening tool to identify developmental 


` delay in children, 


New bom grows at the rate of 30 g/day by the 
start of third week. - 


Breast fed infants require following . 
supplements: Vitamin K 1 mg at birth, Vitamin 
D 400 IU per day, Fluoride after 6 months and | 


| Iron from 4 to 12 months. 


21. 


22. 


23. 


24. 


25. 


26. 


nN 


27. 


Breast feeding jaundice also called "not enough 
milk jaundice" occurs in first week and Breast 


milk jaundice after first week usually in second 
or third week. 


Anemia in infants receiving goat milk is 
megaloblastic anemia (folate deficient). 


Those infants who are allergic to cow milk and 
soy protein should get hydrolysate formula. 


Do no give an infant under 6 months juice or 
water; it causes diarrhoea. 


Honey contraindicated in infants, as it may 
cause Botulism (caused by Clostridium 
botullinum spores). 


Typical formula milk contains 20 kcal/ounce of 
milk. 


If potassium is dangerously low (<2.5 mEq/L) 

r patient is symptomatic, intravenous p 
5 À sium must bẹ administered (do not excee 
potas : 


the rate of 0.5 mEq/kg/hr). 
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Anatomy (NRE-JOYIA 7th Edition By Dr.Nadeem Joyia; order at 03457211700) 1013: 


Top Secrets Anatomy 


(Ace ording to NRE Revised Format Given on PMDC Website) 


1. 


The area of skin supplied by a single spinal 
nerve and therefore a single segment of the 
spinal cord is called a dermatome. 
Retroperitoneal Structures > Suprarenal 
(adrenal) glands, Aorta, IVC, Duodenum (2™4 
through 4" parts), Pancreas (except tail), 
Ureters, Colon (descending and ascending), 
Kidneys, Esophagus (thoracic portion), Rectum 
(Partially) 

Diaphragmatic Openings: 

a. Level of vena cava opening > T8 

Level of esophageal opening> T10 

Level of aortic opening > T12 

Caval opening is through > Central part 

Aortic opening is through > osseo- 

aponeurotic opening (not a true opening) 

f. Esophageal opening is through > 
muscular part of diaphragm 

g. Right phrenic nerve passes through > 

` Vena caval opening 

h. Esophageal branch of left gastric artery 
passes through > Esophageal opening 

i. Azygous vein passes through > Aortic 
opening 

Relations of Right Kidney: 

a. anteriorly—liver, right suprarenal gland, 
second part of duodenum, right colic 
flexure ` 

b. posteriorly>diaphragm, 12* rib, 
costodiaphragmatic recess of pleura, psoas 
and Quadratus lumborum muscles, ` 
tranversus abdominis muscle, subcostal 
(T12) nerve, Iliohypogastric & Ilioinguinal 
(Ll) nerves ` 

Relations of Left Kidney: 

a. Anteriorly > spleen, stomach, pancreas, 
left suprarenal gland, left colic flexure, 
coils od duodenum 

b. Posteriorly> diaphragm, 
costodiaphragmatic process of pleura, 114 

+ & 124 rib, Psoas & Quadratus lumborum 
muscles, Tranverse abdominis muscle, 
Subcostal (T12) nerve 

Long bones are found in the limbs (e.g., the 

humerus, femur, metacarpals, metatarsals and 


gags 


phalanges), Their length is greater than their 
breadth. They have a tubular shaft, the 
diaphysis and usually an epiphysis at each 

end. During the growing phase, the diaphysis is 
separated from the epiphysis by an epiphyseal 
cartilage. The part of the diaphysis that lies 
adjacent to the epiphyseal cartilage is called the 
metaphysis. The shaft has a central marrow 


. Cavity containing bone marrow. The outer 


part of the shaft is composed of compact bone 

that is covered by a connective tissue sheath, 

the periosteum. The ends of long bones are 
composed of cancellous bone surrounded bya 
thin layer of compact bone. The articular 
surfaces of the ends of the bones are covered 
by hyaline cartilage. 

Sesamoid bones are small nodules of bone that 

are found in certain tendons where they rub 

over bony surfaces. The greater part of a 

sesamoid bone is buried in the tendon and the 

free surface is covered with cartilage. The 
largest sesamoid bone is the patella, which is 
located in the tendon of the quadriceps femoris. 

Other examples are found in the tendons of the 

flexor pollicis brevis and flexor hallucis brevis. 

The function of a sesamoid bone is to reduce 

friction on the tendon; it can also alter the 

direction of pull of a tendon. 

Root value of the Radial nerve is > CS, C6, 

C7, C8, T1 

Brachial Plexus: À - 

There are a total of 17 branches arising from 

the brachial plexus that are destined to supply 

the upper limb. Of the seventeen branches of 
the brachial plexus, three of the branches arise 
from the root, one from the trunk, three from 
the lateral cord, five from the medial cord and 
five from the posterior cord. 

a. Branches from the roots > Long thoracic 
nerve of bell (CS, C6, C7), Dorsal scapular 
nerve (C5) 

b. Branches from the trunk > Suprascapular 
Nerve (C5, C6); Nerve to Subclavius (C5, 
C6 

c. = RA from the lateral cord > Lateral 
pectoral nerve (C5, C6), . 
Musculocutaneous (C5, C6, C7); Lateral 
root of median nerve (C5, C6, C7) 

d. Branches from the medial cord > Medial 
pectoral nerve (C8, T1), Medial cutaneous 
nerve of arm (C8, T1), Medial cutaneous 
nerve of forearm (C8, T1), Ulnar nerve 


| 
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2, 


' condensed 


ecrets Biochemistry 


PMDC Website) 
fop gg Revised Foram Given on 
to 5 


| = _ transcriptionally inactive, 
hromatin ..- 
Hetero’ 
promatin ... transcriptionally active, less 
Buchr¢ f 


y Gierke’s Disease? Glucose-6- 


phosphatase 

McArdle Disease? Muscle Phosphorylase 
Anderson disease? Branching Enzyme 
Pompe disease? Acid Maltase 

HERS disease > Liver phosphorylase _ 
Cori disease > De-branching enzyme 
Pompe disease effects pumping organ 
heart > Cardiomyopathy 

Cytokertin > for Epithelial cells 


.. Vimentin > for connective tissue 


Desmin > for muscle 


. GFAP> for neuralgia 
. Neurofilaments> for Neurons 


In Praderwilli Syndrome -> the paternal 
chromosome 15 is mutated 

Angel man Syndrome > the maternal 15 
chromosome is mutated 


. Ketogenic aminoacids >Leucine & Lysine 


Glucogenic & Ketogenic > Phenylalanine, 
Tryptophan, Tyrosine, Isoleucine 


. Amino acid deficiency causes cell injury > 


Glycine 


: Point Mutation>the mutation is due to change 


in just one base, it may be either through ` 

transition or transversion and is applied in 

Silent, missense and nonsense mutations. 

1. Transition>same for same base is. 
exchanged i.e purine for purine (A for 


. G) 
Man Transversion 9 Switching of family i.e 
` Purine to Pyrimidine ie (A for T) 
- Silent M 


` Mutation->though Nucleotide/base is 
Substituted but codes for same amino acid 
Issense Mutation-> Nucleotide is substituted 
os Tesults in the production of a totally new 
“anged product/amino acid that causes a 
eg Sickle cell disease. 


N + * . . 
r : Mutation>Nucleotide substitution 
“sults in a stop codon. 


bases, delete a base, del 


25. 


26. 


36. 


37. 


38. 
39. 
40. 


41. 


Frameshift Mutation there are four was of 


frameshift mutation ie insert a base, insert 2 


ete 2 b i 

18 responsible for early onset nan = 
Duchenne muscular dystrophy, 
Positively charged amino acids 
Arginine, Lysine f 
Negatively charged amino acids > Aspartate 
Glutamate | | | 


> Histidine, 


. Histones are rich in amino acids Lysine and 


Arginine 


. Purines .... A, G Pyrimidine ... C, T, U 
. Uracil found in RNA , thymine in DNA 
. Nucleotide= base + deoxy ribose + phosphate: 


linked by 3’-5’ phosphodiester bond 


. Helicase unwinds DNA template at replication 


fork 


. Fluoroquinolones inhibit prokaryotic enzymes 


topoisomerase II (DNA gyrase) and 
topoisomerase IV 


. Missense Mutation ... Sickle cell disease 


(Glutamic acid with Valine) 


. Frameshift Mutation ... Duchenne muscular 


dystrophy 


. Nucleotide excision repair defective in 
- Xeroderma pigmentosum 


Mismatch repair defective in hereditary 


_nonpolyposis colorectal 


Dyslipidemias: 

a. I-Hyperchylomicronemia Chylomicrons, 
TG, Cholesterol increases but in type 4 
TG>1000. Results in pancreatitis, 
hepatosplenomegaly & xanthoma. No risk 
of atherosclerosis. 

b. Il-Familial Hypercholesterolemia> LDL, 
Cholesterol raised. Accelerated 
atherosclerosis (MI before age 20), tendon 
(Achilles) xanthomas. | 

c. [V-Hypertriglyceridemia > raised VLDL 
and TG >1000 mg/dl. Can cause acute 
pancreatitis. m l 

Start codon ... AU 

Stop Codon ... UGA, UAA, UAG 

RNA sana 

ac ee are otes 

pa a aaa? information, 


coding for proteins E 
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